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FORMD UNITED STATES
SECURITIES AND EXC

| NOTICE OF SALE OF SE&
s PURSUANT TO REGULATION 1%
; SECTION 4(6), AND/OR
' wwicidibiioormind ({EHIRN
| EXEMPTION
! 0705383
Nam:c of Offering ([J chck if this is an amendment and name has changed, and indicate change)
Spivey Station Physicians Center I, L.P. Offering of Limited Partnership Units of Participation
Filing Under (Check box(es) that apply): J Rule 504 ] Rule 505 Rule 506 U] Section 4(6) [ ] ULOE
Type of Filing: DI NewFiling ] Amendment
| A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {[_] cheek if this is an amzndment and name has changed, and indicate change.)
Spivey Station Physicians Center 1, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Two Sun Court, Suite 350 Norcross, Georgia 30092 678-282-0220
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different. from Executive Offices) Same

Bncf Description of Business: To obtain certain umimproved land and to construct thereon a medical office facility, to be located in Clayton
County, Georgia.

Type of Business Organization
' X limi ‘ (3 other (please specify): PROCESSED

{1 corporation limited paninership, already formed
iness trust imi i
] :Jusm [ timited partnership, to be formed M AY 2 2 2007
| Month Year -
Aclual or Estimated Date of Incorporation or Organization: [1 Jo] Jo Jse | I Actal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
J CN for Canada; FN for other foreign jurisdiction)
GENIERAL INSTRUCTIONS
Federal:

Who !Musr File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ct seq.
or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Sccurmcs and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
addrqss after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange: Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (&) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must:be photocopies of the manually signed copy or bear typed or printed signatures.

lnfarmarwn Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E
and qu: Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This fnoticc shall be used to indicate reliance: on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE mus! file a separate notice with the Sccurities Administrator in each state
wher!e sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exermption, a fee in the proper
amoum shell accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice

| -——wnsnma-pmrofﬂm-nmdmbmmrphﬂs

ATTENTION
Failure to file notice in the appropriate states will not resurt in a 10ss of the federal exemption. Conversely, failure to file
the appropnate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated

on the filing of a federal notice.

|
|

Potentlal persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB confrol number SEC 1972 (5-05) 1 of 8




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

.
the issuer;

¢ | Each general and managing pariner of partnership issuers.

I
|
!
I
o | Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial oamer having the povser to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

Checlk Box(zs) that Apply: B Promoter [] Beneficial Owner

O Executive Officer

[ Director

B General and/or
Managing Partner

Full Name (Last name first, if individual})
| Meadows & Ohly 6, LLC

BusirllcSS or Residence Addrzss (Number and Street, City, State, Zip Code)
Two §un Ccurt, Suite 350, Morcross, GA 30092

Check Box(:s) that Apply: B3 Promoter [ Beneficial Owner
l

O Exceutive Officer

[C] Director

[ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
| Meadows & Ohly, LLC

|
Busi:}css or Residence Addr:ss (Number and Street, City, State, Zip Code)
Two |Sun Court, Suite 350, Morcross, GA 30092

Chccr Box{u:s) that Apply: Promoter {7 Beneficial Owner

[ Exccutive Officer

[ Director

] General and/or
Managing Partner

Full I*llamc (Last name first, if individual)
i Ohly, Carleton A.

Busin:css or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Morcross, GA 30092

Chccl!c Box(cs) that Apply: (X Promoter {0 Beneficial Owner

X Executive Officer

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
| Rhodes, Thomas E.

Busil#ﬁs or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Morcross, GA 30092

Chccll( Box{cs) that Apply: X} Promoter [ Beneficial Owner

Executive Officer

{0 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Fletcher, Van M.

[}
Busiqcss or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Morcross, GA 30092

Chccllc Box(es) that Apply: Promoter [ Bencficial Owner

B4 Executive Officer

[] Director

[J General and/or
Managing Partner

Full bl«lamc (Last name first, if individual)
| Carter, John C.

Busiriess or Residence Address (Number and Strect, City, State, Zip Code)
Two Sun Court, Suite 350, Morcross, GA 30092

Check Box(cs) that Apply: O Promoter [ Bencficial Owner

O Executive Officer

] Director

O Genera! andfor
Managing Partner

Full l;lnme {l.ast name first, if individual)

Busintcss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [:] Beneficiat Owner

3 Executive Officer

[ Directer

[ Genera! and/or
Managing Partner

Full Neme (Last name first, if individual)

Busir}css or Residence Addruss (Number and Street, City, State, Zip Code)

(Use lank sheet, or copy and use additional copies of this shect, as necessary)



| |
|
|
\
1
|

B. INFORMATION ABOUT OFFERING

! Yes No
1. Has the issuer sofd, or does the issuer intend to sell, to non-accredited investors in this OfFETNET ........verrverrervesscnerenrserssasssesremsscrmmermmmrcomerrss L | ‘
' Answer also in Appendix, Column 2, if filing under ULOE.
2.: What is the minimum investment that will be accepted from any indIVIGURIT ... s 19,665 '
| Yes No
3. Does the offering permit joint ownership 0F & SINEIE UNET...........c..ceeieisveiivsnesssisssssassessssssss s ssesssssssesssessssons ssssssosss sassossamssssesseonsensisrcnneseecs 00 |
4.! Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
i remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be fisted is an associated
! person or agent of u broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
| than five (5} persons to be listed are assoc iated persons of such a broker or dealer, you may sct forth the information for that broker or
1 dealer only,
Full Name {Last name first, if individual)
N/A!
Busifness or Residence Address (Number and Streat, City, State, Zip Code)
\
Name of Associated Broker or Dealer
States in Which Person Listzd Hes Solicited or Int:nds to Solicit Purchasers
(Check "All States® or check INdIVIAUAL SHIES) .....o...oo.verrv e esrnres e sevesecreesseenasesecsssesssvansesassosesssosesnoessesmssnessssmsseresssmnssnenrssneseeesencrere L All Stales
I .
[f\L] [AK] {AZ] [AR] [CA] {CO) [CT] [DE] [DC] [(F] [GA] [ H] {1ID]
[|1L] [W™N] [1] [KS] [KY] [La] [ME] {MD] [MA} [ M] [MN] [MS] [MO]
[MT] [ NE]) [ NY] [NH] [ NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA]
b
(Rl (sCt {(SD] [TN} [TX] [UT] [VT] [VYA) [WA] [WV] [ W] [WY] | PR]
Full Name (Last name first, if individual)
|
Busilness or Residence Address (Number and Strect, City, State, Zip Code)
Namle of Associated Broker or Dealer
I
Slatc;s in Which Person Listed Has Solicited or Intznds to Solicit Purchasers
I (Check "All States” or check individual SIAtes) ..........cooceeereerivenrvinreneienne (] Ali States
(AL} [AK] [ AZ) [AR] [CA] [CO] [CT) {DE] [DC] | FL.J {GA] [ HE] [ D]
[L] [ INJ [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS} |[MO]
[hrlT] [ NE] [ NV] [NH] [ N] [NM] [NY]J [NC] (ND] [OH] [OK] [OR] |[PA]
[RE] [ SC] [ SD] [TN] [TX] [(UT}] [ VT] [VvVa] [WA]l [ WwWv) [ Wi] [WY] [ PR]
Full Name {Last name first, if individual)
I
BUSiIElBSS or Residence Address (Number and Strect, City, State, Zip Code)
i
Namic of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intznds to Solicit Purchasers
| (Check "All States* of check iIDIVIDUAI SILES) .............ocovvvevevvemseeosscssiesressessosessessessonsesessssosssssssssessesssmmssssssssnssessssssssesssssosssmnstosesssscssmsensine L] All States
| X
{AL])] [AK] [ AZ] [(AR] ([CA] [CO) ({[cCT) [DE] ([DC] [F.]) [GA] [ H] {Ib]
TN A T RS T RY T A T T MET MDD TMA T M NS Mo
[MT} [NE] | NV} [NH] [ NI] {NM] [NY] [NC}] [ND}] [OH] [OK])] [OR] [ Pa])
[RE] [SC] [SD] [TN] [TX] [UT) [VF] [VA] [WA] [WV] [ Wi] [WY] [PR)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total number already
Isold. Enter "0" if answer is "none" or "zero." [f the transaction is an exchange offering, check this
ibox |7 and indicate in the columns below the amounts of the sccurities offered for exchange and
|already exchanged.
‘ Aggregate Amount
| Type of Security Offering Price Already Soid
‘ $_0 $__0
5__0 $_ o0
| [J Common [] Preferred
1
Convertible Securities (Including WRITBIS)........ccovinieririronnsiienie st sees s s eesserentesssarssssssscas $__0 $ 0
PartnErship INEIESIS ....cv. et re et ceee e rmcae s emres e arra s e aas s s rre s s ar g ene st asrressnanas $2,359.800 $1.737.602
Q Other (Specify ) RO $_0 $__ 0
i TOLAL ..ottt e e eereem et ane e bemeaee b e s anea oS antea e nseee g et eere syt s meeasasnee $2,359,800 $1,737,602
| Answer also in Appendix, Column 3, if filing under ULOE.
2. !hntcr the number of accredited and nan-accredited investors who have purchased securities in this
I01’f'ering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
(the number of persons who have purchased sccurities and the aggrcgate dollar amount of their
|purchases on the total lines. Enter "0" il answer is "none" or "zero."
Aggregate Dollar
Number Amount of
\ Investors Purchases
; ACCTEAITEd INVESTOTS ..oiiii ettt ettt et et sie s am e e se e et b et abraae e 19 $1.737.602
INON-ACErEdNEd INVESIOMS......o.iiiitet ettt et er et s s b sae st e e rrcaansennc 0 $__0
: Total (for filings under Rule 504 only) ... bt b3
Answer also in Appendix, Column 4, if filing under ULQE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
|5ccunucs soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
1Question 1.
! Type of Dollar Amount
E Type of offering Security Sold
. RULE 503 ...ttt onens et s sas s s s e s b aae e ea e tas pess s bR e s $
; REZUIALION A .ot rne s resas e rrn e s nes e e s be e s e bbbt s bas s st s e sb et e s s mana e easrs $
! Rule 504 ' $
! Total $
4, :a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
|not known, furnish an estimate and check the box to the left of the estimate.
| TEANSTET ABETIS FEES 1ovvvvunrersorerserraneesssssssonessssesssssesessessosssesesssecessssossasssssassssassassseass seesseesssnsssnensintns a $
l Printing and Engraving CostS..........c......... X $_800
‘ LEEAI FEES ...uvvivietitecstes ittt sse st eeee oot s b bt shaa 81481 e et em e sem et sn et e bt b nb s X $.5000
! ACCOUTINE FEES......cvveeiiieiesiteetsirires s cesneteseset et essesebseebs st et eassseassesseee 1t ensbans ot teesteasasse sesemssssenstse | L3
; EDRIMEEIIIE FEES..ooveoevoveeerereeees e ceeeresseeaeseseseneeeeseee s semeeesseeesseeseemsesseosereseenseeseresesesereaetsasseressermreres 0 3
) ; §al¢_:s Commissio_ns (specify finders' fees separately)® ....c.ccovveinnee T — e ) E;] 5
| Oher EXPENSES (IIBNUIY) ... ooeeooeeeeeoeeveoes oo eeeeeeomsaessssssssstssesesseeemmeseeesereseesesrerereesesseesemeessssiaines | $
| TOAL 111111t vce et veesseamees s et R Rt R X $_5.800
I
I
|
|
|
|
|
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|
|
| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
:

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expensss furnished in response to Part C - Question 4.a. This difference is the "adjusted $ 2.354.000

81053 Proceds 10 the ISSUCT." .......ivreicrrrereeieses e reses e se e ersemas s e e s sen s anesanes

Indicate below the amount of the adjusited gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate

adjusted gross proceeds to the issuer set forth in response te Part C - Question 4.b above,

i
I
|
[
i and check the box te the left of the estimate. The total of the payments listed must equal the
|
|

Payments to Officers, Payments To Others
Directors & Affiliates

SAIAMIES AN fEES .vv..erurversrrssesranscoeeeestaneeeeeaessesssseeesesseessssessereessssseesssssesssssssossssaneteemssinsssesssesasnrees S O s
Purchase of real estate 3 O s
! Purchase, rental or leasing and installation of machinery and equipment..........c.coccovovveirenennns b O s
5 Construction or leasing of plant buildings and faCilities ................coo.veeeeeemrrecesree e eeceeeeenenae s O s
! Acquisition of other businesses (including the value of securities involved in this offering
i that may be used in exchange for the assets or securities of another issuer pursuant to a $ O s
TTIETECT) 1.veuceecuriessesissesan s bsimtssssas boressenasese s anseE s nese e e ea s e R s arasas e SR E e bR aR S s bnebe s b e bt nbanes ek ebe b enssnranasias
i Repayment of indebtedness g s
E WOTKING CAJHLAL.....c.oirerirreee et resss e s e s sea s ss s seass e et s ren s ee s s st ens b en s bansenasbens S g s
| Other (specify): _See Attached Jixhibit A
i O s K os2354000
‘ COIND TOMAIS .. ev.creveverecenesneerasessimnasesmmessesnneenseensesssessesssssssssssommsnsssnssessssneenseneenssnnensoneensinmennnnnees. L1 S P $.2,354,000
i Fotal Payments Listed (volumn totals added)............cooovmniiieinncccie e, B $ 2.354,000
|
1
‘ D. FEDERAL SIGNATURE

The Iissucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon wrilten reguest of its staff, the information furnished by the issuer 10

any hon-acc:reditcd investor pursuant to paragraph (b)(2) of Rule 502.
|

: A .
lssuc;r (Print or Type) - . Signat
Spivey Station Physicians Center I, L.P.

- 5’/ 3/ 07

Namie of Signer (Print or Type) Title of Signer (Print or Type)
Carlleton A. Ohly Manager, Meadows & Chly 6, LLC, General Partner

|

i

|

|

i

|

I

i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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SPIVEY STATION PHYSICIANS CENTER L, L.P.

EXHIBIT A
Sloum_"E OF FUNDS
Gonstruction FINANCING ..o
G|ross Proceeds of OfFering ..ot
| Total Funds Available ..o e
U|YSE OF FUNDS
Land AcqUISITION .....cccoiviimiiiiiniiiiicineir e e
Estimated Construction Costs
(@) SHE WOTK ..o e 787,664
(b) Base Building Construction..............ccocoocooerieeeieen. 4,862,600
(c) Miscellaneous Construction ltems.........cccooecveeciveeviieens 10,000
(¢} Tenant Construction at 95% Occupancy.......ccoivveiiverenens 2,692 405

Development Fee to General Partner...........ocooooviiiicinicnienccvecscceene

(Including Construction Supervision,

Terant Work Supervision, Equity Sales and

Financing Procurement)
Leasing Fee to General PArtner ............c.ceoivinivecinnciiecseeeeceesseessrrseasnenens
Estimated Landscaping, Signage and Furnishings ............c.cc.cocooviiiiieccneane
Architectural and Engineering (Base Building) ...
Engingering (51t WOrk) ..o rnr e e
Architectural and Engineering for Tenant Space Layout .....................ooviienne

Estimated Legal and Accounting Fees .......ooooviniiiniciie e

Estimated Loan Fees, Closing Costs, Inspection Fees,
Title Premiums, Surveys, Soils Testing, €1C. ......ccovvvieriiviice e

Estimated Construction Loan INTETESt .......oovviiivviveoiiiiiee oo ceecnetsssssrreeens
Miscellaneous Out-of-Pocket, Printing, Photography, ete. ...

Permanent Loan Closing Costs and Fees........ocoieeiiniicinniens e

" Reserve for All Contingeﬁcies and Low Estimates ........c.oooovievevecieiinen e

TOTAL FUNDS USED:

$9,440,200
2,359.800

$11,800,000

$1,091,614

$8,352,669

$590,000

84,541
115,500
285,870

56,740
115,518

23,000

176,122
253,543

37,500
188,804
428,579

1 000

ATLANTA:49061 QM



